MISSOURI DIVISION OF HEA ; \ OF DEAT |
DEPARTMENT OF PUBLIC HEALTH AND WEIL-IAHR! STANDARD CERTIF|CATE OF DEATH 23-61’-012454

o s, . . aQﬁ 3 e STATE .FILE NUMBER
DO NOT WRITE o e g M . D tirary Registation District No. . istrar's No. e
ON THIS STUB- : i

. PLACE OF DEATR  ~#<t 2. USUAL RESIDENCE Mhm deceased lived. If institution: Residence befors

s. COUNTY a. STATE b, COUNTY mission
Marion . - Missouri " Sheil hy sdmission)

b. C‘I)TRY (If outside.corporate Iimits, give: TOWNSHIP only) Length of stay'in'lb c. CITY Inside Limits

- OR -
TOoWN : Hannibal TowN  Lakenan Y0 N O
€. FULL NAME OF {if. NOT In hospltal, give ldcation) ]] Inside Limits d, STREET {If cutside, give Im!aon) Reside on Farm

VS 300
Rev. 4/59

21026 |

)

:‘IJOS:‘SIITUTION Sz E] i zabeth HOSDlta Y’i[] NG O ADDRESS Yes Nx.[:l,

3. NAME OF DECEASED Firat Middia Tast - 4. DATE Manth Day Vaar
(Type‘or.print) OF .

LILLY ETHEL  POWER DEATH

i Ll Ly | C
5. SEX ‘6 COLOR OR RACE 7. Married O Never Marri 8. DATE OF BIRTH 9. AGE [last birthday) | IF-UNDER " YEAR “IF UNDER 24 HR
‘Widowed [ Divor. e Months Days HourlT Min.

o e e e B bhee oy s S 15 crized o o
10a. U! PATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY) TAEE[CHY add state or cBuntry) | 12. CITIZEN OF WHAT COUNTRY.

during - most of working life, evan: if rﬂired)

‘?%%ﬂfﬁﬁﬁ? perator .Monroe County Missguri U_S

13b. MOTHER'S MAIDEN NAME 14! NAME OF HUSBAND OR WIFE -

John Dawvid E%ﬁ?f Martha Mi dred Smith Never msrried
15. WAS:DECEASED EVER IN U.S. AR RCES? 6. SOCIAL SECURITY NO. INFORMA Address

(Yés,.—na,.of’ﬁi\khbwii) (H yes, give war or. dates of|

DATE AMENDED

ol | &
164

- ]
—

Leona Moy Power Lakensn Mi
18 USE OF DEATH (Enter only one cause’ per |NTERVAL BETWEEN
. H

"PART.I. DEATH. WAS CAUSED BY: . -+ - |- ONSET ‘Alyp DEAT
IMMEDIATE CAUSE-(a) W h,g ..J_ 7Y, N 5—;2,? P

:

2
!
v
AMENDMENTS ON THIS RECORD ARE AS FOLI.bWS-
INSTEAD OF

—
o

DOCUMENT

Conditions, if any, 1" DUE 10 (&) bM M&r W @{‘ ke AQLMA o : é u/{béi;
S, e ende | Coan v s ogr @ 0 _g&d/ ” oA g,.,.,,w

. lymg ‘cause  last,- .DUE TO;{c)

PART I1. QTHER SIGNIFICANT' CONDITEONS CONTRIBUT]NG TO DEATH but ﬁoTreIalH to.the terminal- PART 111, If  deceased was. female was
disease’ condition given in PART | (a} there- & pregnancy in last 90 days.

fove | One [ o unknown:

19. WAS‘AUTdPSY 20a. ACCIDENT  SUICIDE HOM[I]C_IDE :20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in:PART | or PART I of item 18.)
O O - % - -

PERF: D7?.
Yes° NOO L.
20:; TIME 'OF Howt. - Menth, Day, Year |,
INJURY a.m.
pam.

, .20 INJURY OCCURRED 20e PLACE OF INJURY (e.g., in or about heme, 20f.' CITY, -TOWN,.OR LOCATION COUNTY T STATE
_ WHILE AT WORK “ farm; factory, street, office bidg.; etc:) -

a
~NOT WHILE-AT WORK. E] .
21. jiiattéided the deceased from ’L -7 & -2 G =it and Jast saw ii:-;'i-;ali‘!_";':’.‘. ?_ 1= L3
Death :occurred  at. ﬁ' Z‘,/ A m ‘ofi -thedate stated.l.hove,' am:.i' to:the ‘best. of my knowledge, from. the causes stated.
22¢. DATE SIGNED

7, smm?y / : {Degree o ;ﬂ:{ -> 225 A%‘?}; .:é éépw W )jal 3_/9{-@

23a; BURIAL, CREMATION, 231: DATE - "23<NAME OF CEMETERY OR CREMATORY ;/ 23d. LOCATION ‘{City; town, or councy) (State)
REMOVAL (Spacify)

. - v -
Burial 3/13 /106? —_— St Marys %wm RE%h 1hina Missouri

24 FUNERAL DIRECTOR RESS 25. 26. REGISTRAR’'S SIGNATURE

_ams__ungnal_ﬂnm Shelbina V.2 (4 1263 | A EH,

[Licensed Embalmer’s Statement on I!evarse Side)

—_
w

'Msplchl. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TEM NO,




STATEMENT BY LICENSED EMBALMER

1 heréby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

N '

"or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer u

Licensed Embaimer No

P. o. Address Hanni bal 'Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




